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Dr. Lane shook her head as she hung up the
phoe Eah nedas deax adowby e
& deasked deaed adeat  agEdn
or howse sod tea her ADSpaet whowes
aot wih teagmat pn b dooe detred D
hr PCdied mte Gagll Mo eaeed a
v sped wods ad nomes ag;, taks D
the new MEDLINEinemet — access, receied  mut
e pud asass ta poidkd he wh te
Bt medd naman egady  he paets
obem

D lae then dded mher Nelscgre on D

access the Word Wide Web(WWWand navigated
b te Nl0d Care FeLES g Oy

Pogan  Thee se bud te Best  epaimad
treamert  polocos  or cancer and ADS and an
epaimend  teamet  poocd  uder whoh her
mEt ol el tkedfe b eEHE mBAY
develped dug thegpy. Shethen got oo the
hergdg b ssdanend nessap b te dear o
ta Tus Medd Sdod reeach gop b deer
mefi he gt @b beidod h ta oy
Aagh devesh anscled  bain et
g apaget wh anusd medd pok e
mve abet h headly b ddp atet
met pan that woud give her patent  the most
mooan  reseachaygoaed @e psdk

Dr. Lares eqeience Wl be a commonore for  Inden
Hedh Sevie hedh cae powdes  whowl  soon be dde
o rapdy  access awold of infomaion, knonkedge, ad
cha.  Ths capebity 5 beng madepossbe by a conpo-
net of te nbmaion  Pol Poed (PP) known as te

‘poider  workstion” Awolgaion B apesod  ocom
puer (PC) tat suppots te wok effots of a spedic
gop o uwes (g, hedh cae povdes) Befoe de
ooy te poder walkddn n noedgh BEs i
eoss te PP

IPP Overview
The PP s ajont poedt between the Information
Sysems Dvson (SD) o te iden Hedh Sevee (HS)
OfficeofHealthProgramResearchandDevelopment
(OHPRD), in Tucson, AZ and the IHS Ofice of Infoma:
tionandResourceManagement(OIRM). ThelPPem-
ploys modem computng and communicaions  technology
D poik acetd pat o negan or bd adre
s b Owae gycos Foue 1dgioss te pimay
poed  dogede D pe te hedh cae powder a te
cener of awesth of infomation resources  wih  aooess
trough the workstation  (convenienty located at the
wikde) Db d dte o nessay or daody  wok
Ths atde foouses on te wokdaion component o
te PPadwl eqoe
1 Poide needs tet Wl be met by the woldiaion
2 Syem  fedues,
3 Pas fr te e

Addressing Provider Needs

Poies padiag h uad aess hae imied ac
ess o medcd  leratre, may expeience personal and
poessrel oEin, admeqie aes D die abome
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Figure 1. IPP components: telemedicine and the four major categories of workstation applications.

fon poduds, such as a geadshest, wod pocesso,  ad
asoware wd tet can ad n te cedion o overhead
transparences and sides  for  presentations. To addess
tee neads te ISD B isdig pody wokdsios &
sad HS tdis Thee compuer 9sems W I
catly improve the information and communication  re-
UEs aedlke D podes

At the end of 1994, San Xavier, Aizong, became the
niel et s for te wolkddin . h Age 195 te
Quenin  N. Budidk Comprehensve Health Care Fadiity
in Beoout, Noth Dekola became te fit st ousde
the Tucson Program Area to receve the provider work-
$Hn Adddrd &t ds t& W eEe te walde
ton duing the net severd months indude the Alaska
NativeMedicalCenterinAnchorage;andthePHSIn-
dianHospitalsinSantaFe,and Albuquerque, New
Mexico; CrowAgency, Montana;andCherokee, North
Cadra.

System Features
The solwere  gpplcations et appear on the wolsla:
m H wh fr cEpes

Knowedge base gpplcations.
- . i

Pt

Pasord  poduoMy gadcaions

Foure 26 asteen cgoue o apoie  wokdaion
Ogpdng te sowae  gopcaios adte cegoies  u
der which they fa Ahedlh cae povder dds onan
N b aes an gudEin

HWN P
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The Sonare  gppicaions wihn  each o e for ct
apies ae as s

1 Patent Data

* Resource and Patert Management System Soft-
nae Asyuansen Fgue 2 ts eamnpe
fon te S Hogpld ad SanXar Gc com
puer ssEms),  you ancomed wh your s
Resource and PatientManagement System
(RPMS). This is where you go to access heath
summaries, the Case Management System,
QMAN,andotherRPMSandPatientCareCom-
porert  (PCC) gppications.

e HSCult Ths agycaion 5 for demonstaion
puposes ony. The sofware demonstrates a new
gaphical  user inteface  (GUI) for RPMS. The
neface 5 aMoosot  Windowsbesed  ervion
met whee the powder  sdeds  diieent paiert
dia © bedgyed N muide  wndons Smule
NeoLEl.

2 KnowledgeBase

o Gaell Med Gaefu Medgves access o the
MEDLINEdatabaseattheNationalLibraryof
Medcne via ahghspeed Inemet  connecion.
MEDLINEis an index of over seven milion  ar-
ides fom ower 3800 bomedical  joumak. You
bt mat aiks Toeme aaqy d anaik
yur tdy  bds abay o bar) podes



ford  Lbay o Medde @0

Nescge Nelscge 5 atod  tat

allowsyoutonavigatethe
Internet’s World Wide Web
(WWW). TheWWWisanetwork

o oer egit mion  mutimeda
documents,includingcomplete
medical  textbooks. Many med-
@ deel rusg  ad phamey
sdods hae sies onte Web In
adion ag ayogr @ ex
ampe, fiishing, Sk reports,
moie rews, ec) b aabbe
on the Web. Fgure 3 shons part
of te Hedth Care Povder page
fromthe [HS’WWW document.
Bydding onary of the unde-
ihed opios n Fgue 3 apo
v can revge (e, be mme-
dagy  tangoted) D ayd te
Hed  bcos F ywdded o
“The Vil Medicd Cente” op-
ton, youwoud betanspoted
aWWge tet woud meke aval
dk oywute s Bd h Ay
ue 4 Exhd te iens n Fue
4woud then provde you access
o thouwsands o daher Ems. You
ooud sperd years navigaing e
Weband never go o te samesie
thied

Uhesly o Aima U d A Lf
bary.  The Uof Albrary icon
Foue 2 b repesenaive o a
oredon  © amedcd sdhod
bay ta maybe addde D yu
inyourregionofthecountry.
Sometospid ad unvesly meck
d bass poie edat %
ves D dher medd fdies
Somedftheseservicesmayin-

doe te aly © bok uwp med
a Beds ames CDROMSo ac
s aunvesly medcd  ceniers
emd ssEM

CD-ROMS.

a Sdentiic American  Medical

Figure 2. Screen capture from a provider workstation. (The software
application category labels on the left were added to this figure, e.g.,
Communications, Knowledge Bases, etc.)

Figure 3. A“page” from the IHS World Wide Web document.

Figure 4. After clicking onthe underlined Virtual Medical Center option
in Figure 3, you navigate to the Virtual Medical Center Web document.
This figure displays a small portion of the Virtual Medical Center.
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(SAM).Thisisanon+ine

apy o te bosekef  veIN
o SAM t onais  a e
in o corpeese  atks

Gesobg  piddes of degr
noss  and therapy.

b Lite Broan's Books. This
CDROMs aso caled MAXX
MaximumAccesstoDiagno-
sisand Therapy. TheCD-
ROMcontainsthecomplete
By dks O adls
taos o moe ten 20 medk
d bods pbsed by ik
Brownand Company,along
wih an added voume of dug
nomein

¢ Ameican Famiy Physician.
The Joumal  of the American
AcademyofFamily Physi-
dans, fom 19831994, s On
ts CDROM. There are aso
ower 60 patent  information
handouss.

3 Communications

120

IHSMaiMan.  Thisisthena-

d HSedor md e
ssem MalMan B te man fom
o emal used by empoyees work
g &a HSds  ad hogiss
heret Mal Thehemgt B a
god ok o derued m
puer newoks.  That means that
t 5 answok o inked sysens
tet om te bt pee o we
maypeope cd  the ‘omation
Highway,” ‘Cyberspace”  or the
‘Net”  Youmayuse the Intemet
mal system to communicate  with
ayd te ms o pegke wabk
wik woae was o te neret
PoSae PoSae swae b5 a
documentconferencingprogram

that preses ashaed wokspece
for wwo compuiers which ae oo
nectedbyamodemornetwork.

You and another person can sk
multaneouslyviewandmarkup
documentsinthe ProShare
gy walkgeee whe Bk
ingwitheachotheroverthe

phore. ISD pans 0 use PoShae
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Figure 5. Thisisthe opening screen after IHS Chartis selected. A health
care provider is presented with any outstanding orders that hneed comple-
tion and notification of unread lab and diagnostic test resullts.

Figure 6. Thisis a display of patient Sam L. Bondurant’s (fictitious) clinical
data. Each ofthe items at the very bottom of the figure can be selected by
the provider to obtain either more information about this patient or a
presentation of information on the current screen in greater detail, such
aslab testresults graphed overtime.

o wok oneonone wih users of te provder woksaion  who
wat © lkeam more about howto use spedic  sofware  appica
[133

e Bawan Mal Banyan mal s an eecronc mal system tat s
used by HS Headquarters  and Area Ofice  personnel.

e QOusstk . Qosstk b aneampe o sowae ta dons you ©
use a modemto connect with outside  bulletin boards such as
Podgy and America Online, o o aher compuer systems.

4 Personal  Productivity Software
* Miouosot  Word or WordPerfect Oneof these word processor



goplcaions wl  be avalde
am

e Moosot Ponepat Ponepat B an edemgy
el sofware podd Youcan uet O eady
adigdy aese

D you a your wok

a poessod bodg ador o bk and whie
oehead  trangparences.

35mm sides.

compuerbesed dde  shows.

audence  handouts of your owverheads.
speaker notes that you can use duing  your
peseEm

e Mot Brd Bad 5 ageades tat enbe
wed 0 keep tak o budges ad resouce docar
fos  Bods  ndorely Bl Ot o
Las

e Fe Manager. Fe Manager is a Windows tool
thet hepps you oganize your DOSkes  ad diec
toies, Yuen e He Maegr b apy s D a

o moefes fom ae

O O O T

e hep s ae aabbe for most gopica
113

Future Plans

Aneagion pen for te hedh cae poider wok
daion  hes been witen. The evaaion  wl  deemine
te most ad ket s agpeds O te poider  woksa
n Sorpsios fom & f podks w o be soded
forenhancementstheywouldliketoseemadetothe

ssem. The feedbadk tat ISD receves  fom heath  cae
podes atee &t ses W beued n te den o
te podr woksbsion ta wl berkessd n agened
cabuin b da HS &des

There wil aso beasht fom te ol and sool
presentationofRPMSsoftwaretoanewgraphicuser
ineface . that makes use of the Windows environment
The HS Cat  gplcaion Oeobed ealr 0t afce
5 ademonstaion o te newuser ineece  (see Fgue
5 Powes wl beade D hae fu wndow vews o
peiet daa (see Fgue 6) Moe ten one window can be
open & atime and te daia n one window need nat ree
o daa in anaher window. Youmayhave Bb daa n one
window, phamacy data in another, and demographic daia
inathirdwindow. Datacanbeexportedfromthose
windows b any sofware  appicaion that suppots the
impoteion . of dala  Banpes o tose knds of solwere
indude spreadsheets  such as Excel and Lous, and word
pooessos ke Wod and WordPerfect The povider Wl
hae muchgeder cotd ower what ges dggayed and n
what detal the paient daia 5 displayed. Data can be
gaphed (previous kb valles, for exampe, can be com
paed © cauret  Eb vales a adawe), ad asummay of
te depayed ddia can be generaied

The fure holds exciing  changes for users of HS
homaion Sgemss Ourgd B D pode  awobldsss
qely hedh iomaion  sgem ot hedh cae po
vides  twoughout  te HS can be suppoted  n - providing
te iget qely hedh e psde o e el
Suggestions for  howto improve  our information systems
ae anays weome peese cniad us a@ the Infomation
SystemsDivision,OHPRD, 7900SouthJ.StockRoad,
Tueson, Aioa 8746, At Specd Poedss Gop. Foyau
wie © te doe addess o sad emd © D Dad Gau
a dyau@tucsonhsgov o va Bayan o HS MalMan. m

SPECIAL ANNOUNCEMENT [

Free Publication and Database
Searches on Minority Health Topics

Pubicaiions ad dasbese ssades onmiody  healh
s ae adke fee fom te Oke o Mmily Hedh
Resource Center (OMHRC), a naiormide senvice  of the
Ofice o Moy Healh, US. Depatment of Heath and

HumenSevoes. The center  gperaes  a toiee e ad
maintains  a computer database  of infomation on books,

65 st ks o aiks  onmeygls  mgg  foan

cancer to diabetes. Al maeias ae maled out a no
dage b te ce Tre cer odeds  ad diouies

heath  information on Afican  Amelicans,  American  Indk
axAesd@ Naves Asen Ameicans,  Higpanicslainos,

and Padic  sanders. To speak wih  an infomation Socy
o S d 80MeA2, Modeytwouwh Fidg, 9am D
5pm, Eassen Tme (DD 015890%61 fx 301589
B4 =
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Weight Gainin Pregnancy:.
Clinical Implications for Navajo Women

Jraten Setat  MDQE o Obseits  ad Grexbyy,
Patick  McCaty, PhD, MPH RD, Ciical  Nutiionist
ad Vidd Skewe,  CNMSaf Mdie  Noten  Na
g0 Medd Cetr; Shpok  NewMedo

Background

The relaionship between food consumption,  weight
been te foos o nNense debaie for maydecades. I the
nneeerth  centuy, pregnat womenwere advised O imt
ood Mde wota te posdiy d abng ad detuded
Bbor assocaed  wih alrge beby woud be reduced. By
1930, excessve weight gain was seen as the principal
cause of toxemia and womenwere advised t imt  to&l
wegt gan D ks ten 15 pouds © awod peedampsa
Currertly, the ssue of wegt gan duing pegangy e
vobves aound metemd  nubiional daus, A gowh
aded wdbag ?

Pregnant Navajo womenreceive advice from family
members, fiends, and medica provders regading the
amout of weght tey shoud gan. Asaocosequence te
adMe Nagp womenrecsve 5 usely  besed upon acombr
rein o tedord bt ad et dedid sahads
o pade Rebee cea for peed  wegt gan pelrs
n Navgp womenae ot avelbe Theeloe, te Depat
mes of Obseics and Gynecdogy  and Nutriion a the
Notem Naep Medd Cener niged aduy © dedp
perad wegt gan eeene  dha whch ocoud be usad by
podas © ad nutiord ousdyg  dug  pegaEwy.

Methods

A paens nduded n ts sy met the fdlowng
aierer @) tey wee lgam  Naes @ tey
} o ter cae @ Nothen Naegp Med
tey hed an nid pered V& bdoe 20
body weight wasrecoded at least once
fom sx monhs pir © ther bt men
sud  peiod trough the ed of te it timese, ®
tey hedd ket 6pedd Ws ad@© tey ddeed a
gugEn B da &8m @ ket 37 weds gesain) Body
weght wes obiined with the paent dressed in indoor
dohng whot doss w5y apgely oheed did
bih log ad deldled Momaion  wesddianed  flom the
medcd reood Arew o te eoads o e 689 paieris
whodeliveredattheNorthemNavajoMedicalCenter
betveen A 1, 198 and Febary 1, 1994 resuled 0 a
sape s o A pes womette ae or nds

122 THE IHS PROVIDER [0 September 1995

son n ts sudy Maypdiens wee eduwed fom the
study because their prepregnancy  weight was not docu
menied, as requred by te fouth  aiterion. Of te 639
patents  who delivered, approdimately  8%were Type Al
oeHod dees
Datawereanalyzed 2usinganalysisofvariance

(ANOVA),anddescriptivestatisticaltechniques.A

Bonferonk  9S%oonfidence nevd 0 cond te Type 1
emor rae for mean differences was computed for each
nicat T te pobedly vae ude te nd  hypohess
was less than one chance in twenty.  Table 1 shows the
chssicaion s8em used D assgn wamend  prepegany
body massindex (BM]) groups and the curerty  recom-
mended weight gain ranges for each BMIgoup. 3* Of the
14 paients in the sampe, 2 were undeweight There-
foe, te udewegtt BMigoup wesnat induded in the
anelyss. Tabe 2 dhons the dassicaion gsem used D
bih  wegt goups

Results

Womenwith  Type Al gestational diabetes were not
sgniicanty different fom oher womenin te sampe
wih resped © oAl weght gan (HesE63, d=12, P
Veh) o et wet a dday e, 10, P
vae=9). Theloe,  Type Al gesationd debeics wee
not amdyzed separael. Appoximaiely  16%af the women
in ths study were under 20 years of age, 73%were be
wween 20 ad 3B, and 11%were ovr B yeas dd  Pdiens
ranged n age fom 150 41 yeas.

Tabe 3sons e resuls o soing  maema  weght
gain by prepregnancy BMI group.  As prepregnancy BMI
increased, the percent of womenwho gained excessive
weght in pregnancy increased. Nomal and overweight
womenwere twice as ikdy 10 gan arecommended amount
comparedtoobesewomen. Asprepregnancy BMIde-
ceased, the percent of womenwhogained less than the
recommended weight gain  increased. Approximately  78%
oftheobesewomengainedtoomuchweightandabout
22%gained the recommended amout  In tis  study, only
3B%d nomd weght peiienls, 4200 the oewegt,  ad
2% te doee pdiens  hed weght gains cosset wih
te oamet Indite o Medoes (OM) 1990 guddines
(Tabe 1. Whend the womenn tis sudy were oonsid
eed as agoup, 3Beoconformed wih  IOM guidelines, 21%
gaed ol and 4%gpned 1O much

Table 4 shows the outcome when the vaiables — were
soted by maemal weight gan goup:  those who gained
bss ten 10bs, toe woged 100 A bs, aditoe



Table 1. Prepregnancy body mass index group classification system.

BM WehHgt %  Sended BVIF Recommended
Gap Gy Wit Wt G (9

1 utenagt <90% <8 Bobd
2 rand D b 12 018 b A 503
3 oanejt 2o 1% 0&alL o 20 505
4 dee >135% 01 <5

* BMiEbody maessindex =weght (0 kKogams) dvided by hegt @ meers) 2

Table 2. Age, total weight gain, parity, and infant birth weight group

classification system.
\&idle Uits Gap
1 2 3
Meerd ap Yeas <D 000 <b 0%
TH weft gn Rourts <10 0100 <6 0%
Rty LiveBrths <2 2 >2
Irfart b rthvei gt Gars <HD0 0250 b <400 0410

Table 3. Weight gain by body mass index group.

Pepegey BV Caegay
Normel Owevegt Cee
\&idle 08B %4 = v B %)

Rommaddnggt gh ae @ 5 © D 5o 5 <5
Rroat f ietsgnmg

eEs walt 26 0 yis)
tlecommertsd Weht 38 vivg 2
rec e wagt 36 18 0
Ad ae dwagt gn 5 0% 50 6l 50 4

* BMI =weight (n Kogams) dvided by hegt (0 meers) 2
T Number of palens in caegay.
¥ Pevat o pies n cegpy ou of te oA sampe o 13 pders

Table 4. Breakdown by maternal weight gain group.

Irfart drthve gt 7 1 IH 46 3P 97

* Number of paiens n caegoy.

T Pevet o pigs N gy ot of te ol sape o 132 s
f SEM=sandad emor of mean.

| BMI=weght (n Kogams) odvded by hegt (0 mees) 2

M Wedt Geh (9
U 10 Do A Oa b
=1 %8 -8 %7 (219
\gide Mean SEM Mean SEM Mean SEM
BVl pepegay 28 11 Z5 04 X5 Q9
Wit pepeyey M 6 .6 1 28 1 62
AP pepey By 293 20 X1 06 243 14
Riity 30 06 20 02 13 04
TH merd weft gn 71 Q6 286 Q7 41 14

whogained35ormorelbsinpregnancy.
About8%ofthewomengainediessthan10

pounds, 74%gained betwveen 10 and 34 pounds,
and18%gainedmorethan35pounds. The
rangeofweightgainwasbetween5and61

pounds. As matemal weight gain group in-
gessss, thee B atendeny for pepegay
BM, weghtt and age 0 decesse.

Table5showsthebreakdownwhenthe
vaiabes  were soted by prepregnancy BMI
gowp. The average prepegnancy BMIof al
pies n ts duy wesadou 272 te e
was between 199 and 432, and roughly 56%
were oveweight o obese. Noma and over
weght paiens hed mesnweght gas of 283
@oCa 56310 ad228 @B 197279
pounds  respectively, wel wihin -~ accepted
weightgainrecommendationsforthese
goups.  However, about 27%cof our patients
wereobeseandthesewomenhadamean
wegt gan o 232 (@B% C201:263) pounds
whichwashigherthantherecommended
amout For ke 0 te gered  popler
fon appodmatey  108%° of the femaes ae
obese and the average BMIfor  a nonpregnant
e ol 1Byeas of age s 218 °©

Tae 6dons te rals o sofig  the
vadbes bypaly gop A te e o te
is pedd W 2~ 4R6d the womenhed ex
poenced  less ten wo e biths 23%hed
two ive biths, and 30%had over two Ive
biths. Paity ranged between 0 and 8 ve
hits. Paes wh hge paly ©ded D
hae te hges pepegany BMs be oder,
hae lower penad wegt gans, ad o de
Mr te heaet ks Thee eals sy
gestthatwithadvancingageandparity
prepregnancy BMI generaly  increases and
wegt gan n pegnancy deceases.

Tade 7 shows the outcome whenthe varr
ads wee soed byt bh  weght gop
About 4%o0f the infants  weighed less than
2500grams,34%weighedbetween2500and
4000 grams, and 12%weighed more than 4000
gars. Therange o Mat hbth wegts wes
between2340and4790grams. Mothersof
macrosomic  infants  tended o have a higher
prepregnancy BMI, be of higher paity, and
gainmoreweightthanmothersofnormal
wegt ks

ANOVAwasusedtodetermineiftotal
weight gain vaied by matemal age group,
paritygroup,orprepregnancyBMIigroup.

ANOVA results (F=3.38;df=6,125; P
vae 00 ideeed te te asae wegt
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Table 5. Breakdown of variables by prepregnancy body mass index

group.
Pepegeny  BM Caeg
Normel Owenegt Cee

=3B %) B %9 F8 %)
\Gidle Mean SEM Mean SEM Mean SEM
BVI pepeyary 2 36 Q2 2i5 Q1 27 Q6
Wait peegaty s 1 8 ¥ 17 1 41
AR pgregEy 2 49 Q8 215 10 265 Q9
Riity 15 Q2 21 Q3 23 Q4
TH nmeard wajt gn 283 14 28 16 232 16
Irfat brthva gt 3B 60 A 62 D 77
* Number of paiens i caiegoy.
t Petet o pdes h ciegoy ou of te d  snpe o 1R pdies
I SEM=standad emor of mean.
I BMi=wegt ( Kogams) dwvded by hegt @ mers) 2

Table 6. Breakdown by parity group.

Frity(li velirthe)
Under 2 2 O 2

(=2 %) 0 %23 =0 %=

\Hidle Mean SEM Mean SEM Mean SEM

BV pepeyay 2 65 Q5 25 Q8 232 Q8

Wedt peeyaty his% 31 1B 51 . 51

Aepepeyaty 2 24 Q6 25 Qa7 D7 Q9

Rrity Qa5 Q1 20 Qo 40 Q2

TH nmeerd wajt gn 286 14 231 19 28 15

Irfat b rthve gt 30 55 383 922 I 66

* Number of patens i caiegay.

t Petet o ples i caiegoy ou of te A snpe o 1R pHies

¥ SEM=sndad emor of mean.

I BMi=wegt (@ Kogams) dvded by hegt @ meers) 2

Table 7. Breakdown by infant birth weight group.

et Bh W&t @

Under 2500 2500 b 4000 Ower 4000

(=5 %4 (F1L %8 F6 %12
\gidle Mean SEM Mean SEM Mean SEM
BMI pepegaryy 2 62 22 2i1 Q4 35 12
Wedt pepeyaty %24 1 41 % 25 m 79
Aepepsyay 2 34 24 A1 Q6 45 14
Riity 12 Q4 19 Q2 26 Qa5
T meerd wadt gh 253 56 248 10 20 33
Irfat brthve gt 2% 33 K712 33 4133 48
* Number of paiens i caiegoy.
t Petet o pes i caiegoy ou of te A snpe o 1R pHies
I SEM=standad emor of mean.
I BMi=wegt ( Kogams) dwvded by hegt @ mers) 2
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party,  and BMI groups.  The Bonferroni
et resus ndcaed  that womenunder 20
yearsofagegainedabout8poundsmore
(95%Cl:0.1t016.7)thanwomenover3s
yearsofage.Womenwhohadfewerthan

o e bits gaed admost 6 pounds moe
B C 1t 11) than womenthat had two
o more ive  biths. Womerin the nomal
BMIgroupgainedabout5poundsmore

B% C 04 o 107) than womenin eiher
the overweight or obese BMIgroups. And
infantsbomtowomeninthenommalBMI

goup weighed about 290 grams less (95%
C 70t 512) then infants bom to over-
weightwomen (F=5.6; df=2,127; P
\ebe=0006)

Foure 1 shoas the weight gan pat
en o te dieet BMgoys A gas
the fist  timester, and then they ganed
about one pound per week duing the sec-
ond and thid  timesters. Womerof  nomal
weight started 1 gan about three weeks
earlierthantheoverweightandobese
women and they gained more weight
troughout the prenaial  peiod. FHgue 1
ao dons tat the weght gan paers o
oeeneght and obese womenwere simiar.
Theobesegroupexceededtheirrecom-
mendedweightgainof15poundsbythe
Hh perdad week

Discussion

it 5 diicuk 0 deemine  te ided
weght gan for an individual womanfrom
reeach  dwes bu amet  guddes o
weght gan combined with  individual as
sessment can povde  the  dinidan wih an
appopiate pan. 7 Bdremes in matemal
wegt gen aribe D nadeie gonh
restriction (UGR) and macosomia.  IUGR
can kead 0 increased pemaﬂ nnbdy

better permlai ouoome whentey gan at
least37poundsandobesewomentendto

hae the best peinatal  outome when they
gan less than 15 pounds. * Somestudies
ndeae  tet doese pdies  maymat need ©
gen ay wegt a a dung pegency for
agood ouome. ° For noma weight  women,
esimaied for te genera  population, the



Figure 1. Average weight change during pregnancy by prepregnancy body massindex group and prenatal week.

opimal weight gan s between 25 and 35 pounds. 2

Thepatten o wegt gan 5 ao mpota,  and re
seach in noHndian  populaions  has shown that most
womengan under tree pounds n te it timesr  ad
about one pound per week duing the second timester. 3
n te tid timeser the aeege womengains about nine
enhs o apound pr week 4 Anaccgeaied o resticed
weight gain peten  maysgnal  a significant change n
maerd o Bd sas ebed © ruiod e sb
dane ase, o nraueine gonh  restidion Though
meanweght gans for our noma and oveweght  patienis
were accepiabe,  somepaterts in al tree  BMI goups
exceededthecurrent1990I0Mguidelinesforweight
gn Reas o s sy indese  tet nomd ad oer
weght Navajo prenatal patients  had meanweight gains
wel within  accepted weight gain recommendations  for
these groups. However, our obese patents had a mean
weght gan wel aboe te recommended imk of 15 pounds
o ts gop

Based upon the dinical Observaion  that  many pa-
terts  wee oeweght o oiese, wesiudued — a progam
d ruiord causdy o peed pEk Ate 1o
peeld v te paens  hegt,  wihout  dhoes wesre
cordedandherprepregnancyweightwasestablished.
Patients were then assigned t a BMI group. Based on
BMI, anided weght gan wes denied for each petient
and incorporated into  an indvidualized, comprehensive
nutitional pen. Al newpead pdiens were enoou-
aged 0 atend aweedy prenaial nutiional doss.  In
addion  owe pxr weskkte peed dic wessded by a
nutriionist whowes avalabe  for povider  suppot  and

dosgy twoughout pregnancy. Inadequale o excessive
weght gen wesdsussed  wih te peiey,  add peiens
wih specd  nutiiordl needs dung pregay wee oF
fed  indvde rutiorel oounsdg Reesos for el
d D te nuiong idded  aher udewetht o oe-
weght pepegniancy  BM, nedequae o excessve pena
" wegt gan  geshiord debees, o dher o
rebed  medcd  compicaions.

It s ey DH [ oeesed et anaees o
persl  nutiion ad wegt gan hes been suoessl 0
establishingmorenomativeandrecommendedweight
gainpattemsinourpatients. However,thelOMhas
recommended that when problems  that beneft  from spe-
ad  ruiordl e ae tenied, te piet  shod be
eered D amgdeed deiien or gpoooee  oouss
g © Threresls o ts suy dovtet somepaie’s
al BMI groups gained an inappropriate amount  during
pegeny.  Theere,  pered  pdies nod BMigous
ooud bereft  fom counseing onways © opimze nui-
ent inbke and manageweght gain duing pregnancy.
reouces ae imed a b te dee pies dod be
tageed o nuiord ousdy adwegt coid e
agement duing  pregnancy.

Future Directions

Ts sudy hes heped D quently  wveght gan petems
and assocated  dincal vaibes h pegay h Navao
women, and Wil provide abenchmak for evaluaing
e dos O oeee conpe wih e 1990 Fsile
o Meddes gidhes for wegt gan  Ou sudy loded
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a oelmed addotem nat ooome bh o weght
Honee, te efed o exessve wegt gan maynat sSop
for moter or baby at delvery. Many womencite  preg-
nancy as e onst, f nat te cause of ther  subsequent
ooesy  Obesdy n diden meyberbied © wegt gn
paiens  n ter mohes.  Theee,  poper  nubiional

and weght oconrdl  advice to pregnant  womenmay reduce
fuue rds assodaied  wih oveweght  and obesly. R
ue  invesigaions dold idue anedbion o oy,
bng m nlat  ouomes and matema pospatum weght
rEenon o dieent BMI gaups.

Ahough pegary isf  nmeyberepodde o sd
resdd wegt gan  iesye ad body imege may enoour-
age an even greater weight gain in the postpatum pe-
rod o Theefore, poper nuriiond and weght oond
aMe O pegat womenmayreduce fulre  rieks  assoo
aed wih obesy for boh maher and nfant Wesuggest
tt d pedd poies BmEie tersebes  wih te
curent  recommendafions  for weight gan in pregnancy.
Best auomes can be achieved through suocessil adher
ence b these recommendations,  indvidualization o pa
et ges dose moioig o pead  wegt gan pa
s, ad dose tamwok beween penatdl  povdes ad
ruiiionel cousas ]
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SPECIAL ANNOUNCEMENTS [

1996 Fellowship Opportunity

Based upon the magniude of the inury problem in
American Indans  and Alaska Natves (AUANs),  te In
dan Healh Senvice (HS) hes developed te Inuy Pre
vain SedEd  Fodp b alles te nedr qeb
fed ppsord n te E&d o uy peetn Tre F&
bnsp 5 adty saionbesd oue o Sy ot regu-
ing any pemanent change o Sation. Particpanis keave
ther duy saion for nomoe ten e © sx weeks ©
compele requred  ocouse wok  Each Felov s required
D compee aspedd reseacth sudy rebied O someas
pectoftheinjuryproblemamongAl/ANsandpresent
ther fndngs a anaionad  symposum hed amualy in
Bethesda, Maryland.

hues  poe oe o te nogt Syicat pdc  hedh
podems facng the American Indan and Alaska Naive
peope today. Amualy, moe than 1300 AIANs de pe
meudy fom fauma aste ded ek O nuEes Each
year, approdmately 10000 AVANs are  hospiaized for
traumaandspendasmanyas50,000daysiniIHSand
ared e hogiss I 5 esiteed tet noe ten $15
mon W beget andy o tanspoiion ad test
ment of nuy vdms  anedimae oconsdered  vaty oo
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sevave by many.

Pesos neesed N moe nomaion ot the 1996
Felonshp  opportuntes, professondl recuiEemans, anr
nouncement,  and application ches, shoud ooad  ther
Aea Inuy Contdl Oficer (see boX) or cal Kely M
Tayo, Saniien  Comsulan,  Headguates  West (Abu
cquergque, NM)at 5058374258, [ ]

Area Inury Contra  Officers
Asten A Jn Weae 626751
Ada Am Rn Rais Q271410
Agege Aaa Jarylee 56/66802
B Am Bue H®n 21879356
BllirgpsAea Jn Sy AB247-7007
Glifanakea B P By 916536001
Nehi [l eAea Jde Mxe o950
Nagd Am NatyBl| 50871582
Gdoma Qy Aea Hadddally 469530
Foak Am An Dama a6
Ribd Am Miey Rebsam FB362001
Tusn Aea Ridedslliven 502630




Patient Education Materials For Native Americans Available

ADS educaion materials  witen  for Nave Amei
cas ae aakbbe fom te Ameican Indan Heath Cae
Asxodaion (AHCA).  The dlowng brodues  ae avel
dbe a aocst of ¢ apee uwes dhewise indcaed
‘Wi  Kssng aMosquio Gwe Yo ADS. . . % “Shoud
YouGa te HV Aibody Test?” (mied — quaniies aak
akgy ‘WhenaNde Ameican Pesn 5 Tdd . .. 5% ‘Ae
YouWonderingHowto GetYourPartnerToUsea
Condom?”;"Howto Talkto YourKidsAboutAIDSand
STDs”;"WhyShould1Be Concerned AboutAIDS Just
BecauselHaveaDrinkOncelnAwhile?”;and Take

Comd (¢ eadh) Poes addke o Heaxh idoe
‘ADS ks Nat a Qudk K “You Cat Get ADSBy. . . Yau
CanGet ADSBy. . . " ‘No Mater What Pah You Wak. .
. ad1lg te Ligt o Ou Teachig I Cdoing
bods ae a0 adlle a aoct o A each a /D Ir a
box of 115,

Toddan these nae@Es, anaat Midee  Pasano
(phone: 3032953757 o 8004731926). (Ths & anew
adess te AHCAhes noedshe ts noie  wes pined
nte ly 1956 o ThePotlr ) =

Call for Memorabilia

19%5 maiks te foteh anvesay o te esabish
ment of the Indan Heath Senice (HS).  To commemo-
indvidal Eter amey empoyed by or |ied fom
the Inden Heath Senice o athd hedh pogam, o
ahes whoae povidng o hae poided hedh cae
Ameican Indars and Aeda Naives) send revant memo-
rebia  tat depd impotant  peope, paces, o evens
foghot s oty  year spen Peese send phoiogaphs,
od doocuments, sgns, o ay aher tems) tat you fed
woud be of nerest Curenty, pas ae b phoogaph
tee s r a\Bd  HEOY

heatin tee s ppiy D e lBOY o te
Agency wil  be dsplayed duing the annual meetng of
o Jnay 812 196 n Swiske, Az der whh
s Wl bereumed © ey owes

Memorabiia  should be sent no later  than December
1, 1995 o Dr. EY. Hooper, HS Cincal  Suppot Center
(CsO), 1616 East Inden Schod Road, Sue 375, Phoenk,
Aizona 85016 (phone:  602-640-2140). Athough every
gt wl betden b ssegad te s e CSCearat
beresporde  for Iss o damege m

MEETINGS OF INTEREST U

National Councils of SUDs and CDs
January 8-12,1996 Scottsdale, Arizona

The Inden Heath Senice Naford Counds of Ser
vice Unt Dredos  (SUDs) ad Cincd Dredos  (CDs)
wl  meet n Sootisdak, Ao Janualy 812, 19%6. The
theme of the meding 5 “The Inden Healh Senvioe  Forty
Yeas of Senice” More infomeaiion can be ddarned  fom
Dr. EY. Hooper, HS Cincad  Suppot Cenier, 1616 East
Inden Sdod Roed, Sue 375 Phoenx, AZ83016 (phone:
6026402140

IHS Respiratory Therapists
November 16-17,1995 Phoenix, AZ

Tretid amud meding o te hden Hedh Senvice
Respany  Thegy Padioners W behd & te Phoe
nx Inden Medca Cenier, 4212 Noth 16h Steet  Phoe
nx, Aizona 85016. Topcs onte agenda indude ADSY
HV, Hantaus  Update, Nomnvesve  Ventiation Tedt
Devices, Stress Management, PL 638 Legisiaiion and What
[tMeanstoYou,andmore.CEUsappliedforthrough
AARC. For more information, contact  Leo Hemandez at
6022631566 o 622631200, =
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